
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
lnd~ana Elecbon Commlss~on (IC 3-9-5-1 4) 

I 

IS THIS AN AMENDMENT? Yes No 

1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 

Debbie Driskell for Township Trustee 

1 1. Check one: 

Pre-Primary Pre-Election Annual Nomination Other 

2. Acronym or Abbreviated Name (if any) 

7. Full Name of Candidate (include any nickname) 

Deborah (Debbie) R. Driskell 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
Delaware Township Trustee. Hamilton Countv 

I FinallDisbands Committee (lines 18, 19, and20mustbe "0) Outgoing Treasurer (witthin IOdaysarnendStaternenl olOrganizalionj 

3. Committee Telephone Number 

( 317 501.7222 

8. Party Affiliation or If Independent Candidate 

Republican 
10. County of Residence 

Hamilton 

Check one: 

Pre-Convention 

Post-Convention 

15a. ltemized (use Schedule A) 

4. Mailing Address (address where all campaign finance correspondence is received) Check if this is a new address 

11 1 Creekside Lane 

I 15b. Unitemized I 2.93 1 2.93 1 

5. City, State, ZIP Code 

Fishers IN 46038 
6. Party Affiliation (if applicable) 

Republican 

15c. Add lines 15a and 15b in both columns SUBTOTAL 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 

17b. Unitemized 

17c. Add lines 17a and 17b in both columns SUBTOTAL 

18. Cash on hand and investments at close of this re~ortina ~eriod (subtract 77ctiom 76in both columnsl TOTAL 

2.93 

5,887.08 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side Thls schedule is used to document expend~tures totaled on ITEM 17a of the 
Summarv Sheet. All cumulative exDenses ~ a l d  to individuals businesses. labor omanizations and other entities OVER $100 Der 
recipient: within a calendar year MUST be itemized on this schedule (over $2&, if regular pany commiltee). All cumulaiive 
expenses, including in-kind, reaardless of amount paid to political committees, (such as transfers-oul from candidate, legislative 
caucus, polilicalaclion, orregularpafly commiltees) MUST be itemized on this schedule. 

Hamilton County Republican Party 
7246 Fishers Crossing Drive 
Fishers I N  46038 

Hoosiers for Amy 
12630 Chancery Lane 
Fishers IN 46037 

Code 

Hamilton County Republican Party 
7246 Fishers Crossing Drive 
Fishers IN 46038 

Code - 

Code - 

Code - 

Code - Direct q In-Kind 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 800.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 800.00 

Hamilton County Council 

q Returned Contribution 

mother  

B] Direct In-Kind 

q Payment of Debt 

q Returned Contribut~on 

n o t h e r  
Purpose: 

q Direct q In-Kind 

q Payment of Debt 

q Returned Contribution 

n o t h e r  

Purpose: 

q Direct q In-Kind 

q Payment of Debt 

17 Returned Contribution 

mother  

Purpose: 

n Direct q In-Kind 

q Payment of Debt 

q Returned Contribution 

O ~ l h e r  

Purpose: 

$200.00 

$1 00.00 

$200.00 10.3.1 3 

$600.00 1 1.04.1 3 


